
preoperative clinical and serological determinations in
complicated acute appendicitis: a score for predicting
complicated appendicitis. Cir Esp (Engl Ed). 2021;99: [9_TD$DIFF]282–[10_TD$DIFF]288.

2. Gelpke K, Hamminga JTH, van Bastelaar JJ, de Vos B, Bodegom
ME, Heineman E, et al. Reducing the negative appendectomy
rate with the laparoscopic appendicitis score; a multicenter
prospective cohort and validation study. Int J Surg.
2020;79: [11_TD$DIFF]257– .
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Reply to ‘‘Comment on anatomic sphincteroplasty

with combined reconstruction of internal and

external anal muscles in the anal incontinence

surgical treatment’’’§

Réplica a «Comentario al artı́culo esfinteroplastia anatómica mediante
reconstrucción combinada del esfı́nter anal interno y externo en el
tratamiento quirúrgico de la incontinencia anal»

Dear Editor,

Response to the comment made by Dr. Fernando de la

Portilla.

First of all, we would like to thank Dr. de la Portilla for his

comment on our article, which we read with interest.

In our experience, the immediate outcomes of classic

sphincteroplasty rarely achieved an excellent degree of

continence, even if this improved compared to the preopera-

tive one, its fine control, particularly of gases, was exceptional.

This, the well-known fact of functional deterioration over

time, led us, other authors to reflect on how to improve them.

The classic repair reconstructs a very short anal canal,

mainly in obstetric injuries. Our modification, learned from

anatomical dissections on the cadaver, aims to obtain a

greater pressive length with the repair of the internal anal

sphincter, but this is not the only technical variation.

Dissection in height of the anovaginal space and skin

inversion plasty, gestures not included in other series, we

believe may be decisive in its increase and precision, as

indicated by the commentator.

The technique, as the article1 shows, is not particularly

complex and dissection of both sphincters can always be

performed by surgeons with experience in coloproctology,

after basic training and attention to detail.

We also endorse the comments on the application to pure,

isolated defects of the internal anal sphincter, where, in our

[5_TD$DIFF]§ Please cite this article as: Garcı́a-Armengol J, Martı́nez-Pérez C, Roig-Vila JV. Réplica a «Comentario al artı́culo esfinteroplastia
anatómica mediante reconstrucción combinada del esfı́nter anal interno y externo en el tratamiento quirúrgico de la incontinencia
anal». Cir Esp. 2022;100:664–665.
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modest experience, anatomical repair has given better results

than with bulking agents.

Obviously, further casuistry and multicentre studies are

needed to validate the technique as a paradigm shift in anal

sphincter reconstruction. The present article is only a

technical description and the results of our prospective

series are in the process of being published, but suffice it to

say that in a medium-term follow-up (median 30 months),

70% are excellent and 25% good compared to the 46% and 23%

respectively, also obtained prospectively by our group using

classic sphincteroplasty.2 The fact that such a marked

improvement has been obtained in patients with similar

characteristics and operated on by the same surgeonsmakes

it difficult for us to consider, even from an ethical point of

view, a comparative study with respect to classic sphinctero-

plasty.

We would like to thank Dr. Fernando de la Portilla once

again for his comments and advice.
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Esfinteroplastia anatómica mediante reconstrucción
combinada del esfı́nter anal interno y externo en el
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2. Pla-Martı́ V, Martı́n-Arévalo J, Marti-Fernandez R, Moro-
Valdezate D, Garcia-Botello S, Espi-Macias A, et al. Long-term
evolution of continence and quality of life after
sphincteroplasty for obstetric fecal incontinence. Ann
Coloproctol. 2020. http://dx.doi.org/10.3393/ac.2020.09.16.

Juan Garcı́a-Armengola, Carolina Martı́nez-Pérezb*,
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Reply to Dr. López-Soriano and Dr. Belmonte.

«Taurine surgery in the 21st century. From glory to

contempt»§

Réplica al Dr. López-Soriano y al Dr. Belmonte. «Cirugı́a taurina en el
siglo XXI. De la gloria al desprecio»

Wewould like to thankDr. López Soriano andDr. Belmonte for

their comments to the article1[2_TD$DIFF] on the current problems of

bullfighting surgery. They are highly interesting comments

which complement the data supported in the article2, in

addition to putting forward a key issue in medicine—the

health inspection of facilities where healthcare is carried out

in festivities with fighting animals.

Regarding their comments, they speak of an essential and

basic aspect: care quality with regard to the safety of bullring

infirmaries. However, these bullring infirmaries are the only

health facilities to lack periodical health inspections. In other

words, when any of us operate in a theatre, whether this be in

the public or private health sphere, the facilities undergo

mandatory inspections in surgical practice. We do not have to

be concerned about whether the operating theatre is safe or

not. However, in the bullring operating theatres (bullring

infirmaries) this is not the case. There is no health inspection

of these facilities and responsibility therefore falls on the
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